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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: The Booleas, Connectres LLC.

wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleuse return all correspondence coneerning this matter o the following:

_ Shephen  Bbeie  Progilleel’

Name af Person

The PBovlean (onncetron LLC.

Firm/Company

AS0eo pAE et SF

Address

Migmi.  FL 2318/

Citv/State and Zip Code

S HH

- 2,

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

. .[aazulf Sl v AYY - TS

Name of Person Area Caode

Enclosed is a check for the following amount:

Dsus.on iiling lec S130.00 Filing Fee & Bﬂss.no Filing Fee &

Centificate of Staws Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations

PO Box 6327 Clifton Building
Talluhassee, F1, 32314

New Filing Section

Tallahussee, 11, 32301

Davtime Telephone Number

S160.00 Filing Fee.
Certificate of Stutus &
Certified Copy

tudditional copy is enclosed)

Division of Corporations

2661 Exceutive Center Clirele




ARFCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

The Bopleazn  Connecdin LLE. |

(Must contain the words “Limited Liabilisy Compuny. "1LEL.C.7 or "1L1LET)

ARTICLE H - Address:
The mailing address und strect address of the principal office of the Limited Liability Company is:
Principal Office Address:
dsap NME (3SH St 4PR-7

s ME J3SH St ¥FPR-7
Migermh FL 33197 Vel  EL  33iRt

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve us its own Registered Apent. You must designate an individual or

another business entily with an active Florida registration. )
o 2o o
The name and the Florida sireet address ol the registered ngent are: cre e
-t o
hen  Loanillarl E
5+¢p {44 T o
- » . .’ -
Name % Wmoen |t
"-'1 ’-: e
e WE (It St M Mg B i
Florida strect address (P.O. Box NOQ'L acceprable) ;;'L.J 5 "t
M 2 1 L e O
Lh E 3 3 g/ ST -1
City State Zip b

faving been named as registered agent and to aceepl serviee of process for the above suued limited liabitity company at the
pluce designated in this certificate, D hereby aceept the appointment as registered agent and agree to act in this capacity.
Jurther ugree 1o comply with the provisions of el stanes relating i the proper and complete performance of my duties, and |
am fumiliar with and accepi the obligations of my position as registered agent as provided for in Chapter 605 F.5 ..

<

Registered Agent’s Signature {REQUIRLD)

(CONTINUED)




ARTICLETY-
‘Fhe name and address of cuch person suthorized 10 manage and control the Limited Liabilny Company:

‘I“ I - ‘r a 1
"ANMBR" = Authorived Member

"MGR™ = Manager . )
_A Rebricia BM‘%
_pd_.é:m \ £t IRIR]?
el
NME ¥

My FL 3327

AMBR

-7

(Use attachment il necessury)

ARTICLE ¥V; Eifeciive date, if other than the date of filing; [ A’S /340( 7 AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nole; [the date inserted in this block does no meet the applicable stanatory tiling requirements, this date will not be listed as
the document’s efTective date vn the Department of State’s records.

ARTICLE VI Other provisions. if anv.

REQUIRLED SIGNATURE:

B it

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes,
[ am aware that any false informmion submitted in a document to the Department of Staie
constitutes a third degree telony as provided for in s.817, 135, F.8,

—
. . o
Typed or printed name of signee Ty o
-~ (]
oz . —t L
I‘.I- N Ivlr . z};:‘:‘ ~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e - Sk
§ 30.00 Certificd Copy (Optional) }.,;L, - .
§  5.00 Certificate of Status (Optional) " =
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